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A  CONSPECTUS  OF  THREE  DIFFERENT  FORMS 


or 

ACUTE  INFLAMMATORY  CARDIAC 


is 


DISORDER. 


An  argument  often  urged  against  the  advantage  of  fine  dis- 
•crimination  in  diagnosis,  is  that  in  the  time  and  study  spent  over 
the  signs  and  symptoms,  the  actual  welfare  of  the  patient  may 
be  overlooked.  That  this  is  now  and  then  the  case,  or  that  we 
may  occasionally  meet  a  successful  practitioner  who  is  not  an 
-exact  diagnostician,  few  will  deny.  Nevertheless  who,  among  the 
cloth,  can,  now-a-days,  afford  to  disregard  anything  that  will 
assist  towards  the  most  perfect  diagnosis  possible  ?  And  who 
shall  be  so  callow  as  to  assert  that  an  accurate  comprehension  of 
physical  conditions  is  of  trifling  importance,  so  that  one  happens 
to  hit  upon  the  proper  drug  to  exhibit. 

The  tabular  form  has  always  seemed  to  me  the  only  one  in 
which  to  set  forth  what  the  following  conspectus  aims  to  present, 
viz. :  a  view,  limited  but  correct  as  far  as  it  goes,  of  the  diseases 
under  consideration,  contrasting  each  of  their  features  with  those 
■of  the  diseases  most  resembling  them.  And  if  such  a  table  em¬ 
brace  their  pathology,  their  aetiology,  etc.,  so  much  the  more 
complete  it  is,  and  all  the  more  entitled  to  the  term  conspectus. 

Such  the  following  aims  to  be.  In  table  I,  are  presented  the 
three  forms  of  acute  inflammatory  cardiac  disease,  not  depending 
on  previous  cardiac  lesions  for  their  causation.  It  is  impossible 
to  give  a  complete  picture  of  each  disease  in  the  column  allotted 
to  it,  but  the  effort  has  been  made  to  so  contrast  their  various  fea¬ 
tures,  that  under  no  ordinary  circumstances  can  they  be  confused. 
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In  table  II  is  presented  a  refinement  of  diagnosis  made  possi¬ 
ble  by  the  modern  investigations,  more  especially  of  the  German 
school  of  pathologists.  Whatever  may  be  said  of  the  visionary 
character  of  their  work  in  some  directions,  it  will  hardly  require 
an  extended  experience  to  recognize  the  propriety  of  such  a 
distinction. 

It  is  hoped  that  the  tables  will  be  found  complete  enough  with¬ 
out  further  explanation  here.  It  only  remains  for  me  to  mention 
the  writings  of  Niemeyer,  Bauer,  Rosenstein  and  Schroetter 
as  those  chiefly  consulted  in  their  compilation ;  while  the  various 
English  authors  have  not  been  overlooked. 

785  Wabash  avenue. 
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and  not  a  complication. 


Table  I. — (Continued.) 


6 


X5 


>> 

_a 
O  ^3 
3  a 
a  co 

|£ 

I  -a 

ca  m 

a  o 

a  S 
a  as 
H  -2 


^  a 

a  5 

•B  & 

a 

V.  CO 
°  * 
S3 

G,  O 

53  ’5 

a  a 
a  a 
■c*  > 

a  a 
a  — 1 

s  2 

.2  M 

o 


<3  . 
a  ,a 


S3  a 
>>.S 


2  m 

3  a 


a  £ 


a  fi> 


a  ^ 


a  a  ^  ^ 


a  cq  .a 


O  t*  *a  £2  cc  gj 

a  a  ®  a  •-  o 
a  co  as  a  a  a; 


£  tc 


a  3 


'o  a- 


H  cm  G 


SO  «- 
a  o 


&  ?3 


o  ‘-as  co  a  > 
a  -o  53  a  -  a 
.2  a  a  a  s  .2 

.3  a  a  'd  .a  3 

2  6  S  §  2 

111 || I 

U  If  *“  I 


a  a 


O  c«  co  -  n  pr 

^  0  5  a  3  ° 


a  as 

y 


co  ^  a 

a  •— 


7 


S3 

A  • 
23  a 
y  o 
>  sS 
y  o 


■g  1  ‘o  *  I  *  i 


1 


°  a 

c8  .2 
?! 
II 

©  s 
■C  § 

■g  © 
§  £ 


©  © 
oo  © 

.©  5 


3  3 
o  “s 
§  O 

ss*- 

aJ 

£  & 


o  _© 

oo  © 
00  ' — ' 
O  12 


a  a 
cr  cr 


2  «25 

^  CO 

55  5 


*,T 
>»  5 
2  &c, 

a  §> 

*•  — 

'oo  „,  ■ 

—  c  2 
o  ©  a 


o  .2 


o  o  u 

S  >>  03 
*"73  "^r 


a  g 
a  3 

8  S 

33  g 

>>  ^ 

s  ►» 
>  © 
.  >1 

§  £> 
-a  © 
.©  > 


-e  ^ 


y  co 

a  3 


j3  *j  a) 

5  w  a  85 
a  .  _  '3 
.  «  5  ©  'S 
>  .2  ~  S 

*  $  ~  2 
33  £  &0  S 
fl  2  G  m 

a  ill 

9-5  s  te 

>  2  a  -S  a 

-a  — i  to  to 
fe  ►*  a? 


to  © 

,  .2  g 

1  a  so 

.  05  05 

l  <3  *P 
o  s- 

I  CO  .2* 

>  'S  3? 

t  ri  Vh 

oj  ja 
~  3  •2 
-  .2  £ 


a 

& 

on 

_a 

2  a? 


£  5 


o  & 


to  Qj 

'3  •■§ 

a  > 
-a  .5 


9  .2  a 
2  2  " 


■~  O  © 


©  £ 

—  a 
•a  o 
a*  o 

» 

~=o 

!© 

—  a? 

•© 

a 


«  a 

I  g 

>>  cy . 

S?  a  ; 


05 


to  •© 


O  ®  j> 


•an!" 
>  c  a 


Z  -2 

©  O 

a  o 


a  > 
w  o 


© 

—  -  3 
fi  &4  a 
©  i-, 

>  05  © 

so*2  j- 
.o  >,  c 

>>  ^3 

2  2  .g 

3  •-  ■“ 

>>1  » 


OS 


a  is 
3  -Q 


a 

v  - 

>  2  ..  ^  w 

■ts  .2  u  -o  o  > 

®  a  ®  »  a  -3 


o  o 

a)  03 

ii  ■§ 

3  3 


§  !s 


a  -a  3 


5  £  9 


«  *  .2  £  g  ^  e  --2 

5*-<  D  a  a  o 
O  ^  cc  a  is 


$ 

1 

oq 


i 

Si 


a  & 
fl  y 

?  ~3  > 


a  a  a  .2 
00 
a 


gq  5  a 


<J  33 


.«  © 


to  -3 
T3 

a  © 
a  3 

§  J 


cs  a 
o  o 


co  is 

2  fl 


Oa  03 

11 


o  ^ 

^  m 

so  >> 

O  d 

a^ 


a,  a 

3  m 
32  S5 


a©  © 
>  u 

s  —  3 

3  3  S 

S  §  e. 

y  K  «*i 

a  ®'o 


ft  a  a 

u*  •£ 

©  © 

>  IT  © 

o 

3  .£?  a 
'S  “  .2 

a  — 

©  « 

•o  3  a 
§  3  s 

.11.2 

|  S  a 

i  ®  a  * 

53a§ 


a  ’a 

a  ©  a 

©  a  o 


a  a 


©  oj  co 

a  a 

«  3 

.2  © 

”©  J3 


a  o  -2 

SP  6  i 


a  O 

.2  a 

a  ’©  .2 


O  oo  ©  © 


2  ** 

a  a 

I*  « 

a  zz 

y  <D 

-a  ^ 


CO 


© 


.a  .a  TJ 

I  w  2 
©  > 


2  S) 

a  © 
©  3 
Cai  'a 

a  S 
O  ■ 


*4  «  2 

©a  © 


©  © 


>  a 
o  32 


§  g 

a  3 
m  cr1 


a  a 

©  tZ5 
©  a 

a  o 


a 

.»  00 
« 

50  S 

a  y 
©  ^ 

.5  <2 

a  "P 
s  © 
•-  a 

^  §- 
y  Z* 

a  g 

S3  a 


2  .►* 
5  © 

CO  &' 

8  05 
a  'O 
©  a 

10  3 

.5  £ 

11 
2  »-> 
©  © 

“  1 

Vh 


§1 
is  o 

©  ,a 

H-4 

y  - 
^  fl 
y  o 

rC  ^ 

^  2 


2  ® 


>»ts 

32  O 


T3  « 

®  a 


"©  a 

s  a 
g  8 

a-* 

.©  s» 


: 


^  a  *  ’5  Er, 

C  cj  *  ci  ^ 

a  y  £ 

co  co  y  £5 


tory  origin,  or  it  may  be  of  a  specific  kind  moderately  increased;  but  if  metastasis  usually  the  more  fibrinous  the  exudate,  the 
when  Bright’s  disease,  rheumatism,  etc.,  occur,  the  temperature  is  suddenly  raised,  higher  the  fever, 
are  present.  Course  rapid,  three  to  eight  days. 
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paratively  very  slightly  encroached  upon,  very  weak;  or  an  unusually  loud  blowing  front,  with  resonance  behind,  varying  with 

murmur  may  be  caused  by  a  perforation  the  amount  of  the  effusion,  the  heart  seek- 
of  the  ventricular  septum.  ing  the  deepest  possible  position  when  this 
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ritic  trouble ;  pectoral  fremitus  upon  pal¬ 
pation  will  ensure  against  this  error. 


Differential  Diagnosis.  Differential  Diagnosis.  Differential  Diagnosis. 

A  few  days  after  the  onset  the  area  of  Must  be  made  largely  by  a  process  of  ex-  The  area  of  dullness  begins  in  the  vicin- 
dullness  may  be  widened,  when  dilatation  elusion.  ity  of  the  great  vessels,  and  afterwards  as- 

jo  the  right  heart  occurs  early.  sumes  the  triangular  form,  with  the  base 

downward. 
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blood  current,  and  are  not  influenced  by  fined  to  a  small  area  and  are  not  trans- 

change  in  patient’s  position.  mitted ;  they  are  liable  to  change  with 

alteration  in  patient’s  position. 
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Table  II. 

Varieties  of  Endocarditis. 

Ulcerative  or  Diphtheritic.  ViikuccosE  or  Subacute. 

Called  diphtheritic  because  of  the  Called  “veruccose”  because  of  the 
similarity  of  its  processes  with  those  appearance  of  its  lesions ;  termed 
of  diphtheria;  so  acute  and  malig-  subacute  because  it  supplies  the 
nant  is  its  nature.  transition  to  the  chronic,  and  has 

many  points  in  common  with  it. 

Pathology. 


The  usual  locality  of  the  lesions  is 
the  left  side  of  the  heart ;  the  valve 
flaps  and  appendicular  and  ventric¬ 
ular  walls  especially.  Parenchy¬ 
matous  inflammatory  changes  and 
proliferation  with  subsequent  soften¬ 
ing,  are  very  rapid,  so  that  ulceration 
may  take  place  before  pus  has  time 
to  form. 

Along  with  these  changes  are 
coarse,  parenchymatous  alterations  in 
various  abdominal  glandular  organs. 
The  spleen  is  enlarged,  even  if  it 
contain  no  emboli. 

Micrococci  form  a  prominent  ele¬ 
ment  in  the  dSbris  of  softened  cardiac 
tissue. 

Embolic  infarctions,  with  conse¬ 
quent  abscesses,  frequently  result,  the 
emboli  acting  as  infective  excitants 
of  inflammation ;  multiple,  capillary 
emboli  being  a  characteristic. 

Complications  with  myocarditis  or 
pericarditis  are  frequent;  they  are 
often  caused  by  emboli  of  the  coro¬ 
nary  vessels. 

Extravasations  into  the  brain  men¬ 
inges  occur  frequently. 

Embolic  obstruction  of  larger 
vessels  of  the  brain,  and  metastatic 
abscesses  in  the  brain,  are  infrequent. 

Valvular  or  cardiac  aneurisms  may 
be  formed  in  spots  weakened  by 
softening  and  ulceration. 


Usual  site  of  the  lesions  is  the  left 
side  of  the  heart  (except  when  it 
occurs  during  foetal  life)  and  those 
surfaces  of  the  valves  most  exposed 
to  friction  of  the  blood  current.  In¬ 
flammatory  changes  cause  a  veruc¬ 
cose,  organized  exudation,  of  more 
stable  and  enduring  character.  On 
this  the  constantly  passing  blood 
precipitates  fibrin,  often  in  polypoid 
tufts. 


Micrococci  are  never  found ;  more¬ 
over  there  is  no  such  debris  in  this 
form. 

The  tufts  or  threads  caused  by 
fibrin  deposited  by  the  blood  cause 
larger  emboli  when  swept  into  the 
blood  current.  Their  action  is  me¬ 
chanical,  and  not  infectious. 

These  complications  are  frequent, 
but  not  from  the  same  cause. 


These  extravasations  occur  very 
rarely. 

These  lesions  are  more  frequent, 
because  the  emboli  are  larger. 

Are  never  formed. 
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Table  II.  —  (Continued.) 

Varieties  of  Endocarditis. 


Ulcerative  or  Diphtheritic.  Yeruccose  or  Subacute. 

Etiology. 


Acute  rheumatism,  especially  those 
cases  unaffected  by  number  of  joints 
involved  or  degree  of  pain,  is  a 
prominent  factor. 

It  occasionally  occurs  during  puer¬ 
peral  fever,  and  is  often  accompanied 
by  undoubted  diphtheritic  manifesta¬ 
tions  on  the  genitalia ;  e.  g.,  the  endo¬ 
metrium. 


Acute  rheumatism,  without  refer¬ 
ence  to  its  severity  or  number  of 
joints  attacked,  is  the  most  promin¬ 
ent  factor. 

A  recurrent  form  is  frequently  de¬ 
veloped  during  pregnancy  and  the 
puerperal  state. 


Is  an  occasional  result  of  pysemic 
and  septicaemic  disease. 

The  existence  of  old  endocardial 
changes,  e.  g.,  thickened  or  retracted 
tissue,  is  often  favorable  ground  for 
the  development  of  ulcerous  pro¬ 
cesses. 

Age  over  forty  seems  comparatively 
exempt. 


Is  an  occasional  result  of  the  acute 
exanthematous  diseases  of  children. 

Old  valvular  disease  is  a  frequent 
factor  in  the  etiology. 


No  age  particularly  exempt. 


Symptoms. 


TYPHOID  FORM.  PYSEMIC  FORM. 

Marked  by  Character  of 
more  general  con-  fever  and  occur- 
stitutional  dis-  rence  of  metas- 
turbance.  tases  constitute 

the  character¬ 
istics. 


If  patient  has 
had  arthritic  pain 
for  some  time,  it 
suddenly  gives 
way,  while  fever 
still  remains  high. 


Begins  with  se¬ 
vere  chill,  with 
regular  or  irreg¬ 
ular  recurrence. 


No  prodromal  symptoms.  If  it 
supervene  on  some  other  disease, 
neither  the  intensity  nor  type  of 
fever  are  altered,  unless  this  happen 
after  convalescence  has  begun,  when 
there  may  be  renewed  fever,  and 
patient  may  complain  of  palpitation. 


Or  if  fever  has 
gone  down,  a  chill 
comes  on,  follow¬ 
ed  by  fever  and 
sweating. 


Roseolar,  pete¬ 
chial  or  haemor¬ 
rhagic  spots  on 
skin,  or  even  pus- 
tular  eruptions 
attract  attention. 


Chill  or  shivering  fits  with  perspi¬ 
ration  only  when  embolism  takes 
place. 
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Table  II.  —  (Continued.) 

Varieties  of  Endocarditis. 


Ulcerative  or  Diphtheritic.  Veruccose  or  Subacute. 

Symptoms. 


TYPHOID  FORM. 

Defined  local 
complaint,  except 
of  palpitation,  sel¬ 
dom  made. 

Temperature 
high  but  variable. 
Pulse  quick,  soft, 
small.  Tongue 
dry.  Lips  have  a 
sooty  coat. 

Vomiting  not 
infrequent.  Diar¬ 
rhoea  and  constip¬ 
ation  alternate. 

More  or  less 
meteorism. 

Spleen  en¬ 
larged. 

Delirium  and 
coma  gradually 
supervene. 

Urine  and  faeces 
passed  involun¬ 
tarily. 

Urine  dark, 
containing  albu¬ 
men  and  some¬ 
times  blood. 

A  loud,  systolic 
murmur  is  heard ; 
occasionally  also 
a  diastolic  mur¬ 
mur,  best  heard 
over  the  aortic 
ostium. 


PYA3MIC  FORM. 

Same. 


Same  group  ot 
features  obtain. 


Jaundice  not 
infrequent.  Diar¬ 
rhoea  with  bloody 
stools. 

More  or  less 
meteorism. 

Spleen  en¬ 
larged.  « 

Same. 


Dejections  invol¬ 
untarily  passed. 

Albuminuria  a 
constant  feature. 


Same.  If  a 
diastolic  murmur 
is  heard,  it  is  be¬ 
cause  the  trouble 
is  mostly  confined 
to  the  aortic  ori¬ 
fice. 


Palpitation  and  shortness  of  breath 
may  be  complained  of. 


Fever  of  intermittent  type.  Pulse 
quick  but  not  hard.  Tongue  and  lips 
prestent  ordinary  febrile  appearances. 


Disturbances  like  these  are  rare. 


No  meteorism. 

Spleen  not  enlarged,  unless 
plugged  by  emboli. 

Delirium  and  coma  rare,  unless 
caused  by  emboli. 

Disease  rarely  reaches  such  an 
alarming  stage. 

No  albuminuria  or  hsematuria, 
unless  from  emboli  in  kidneys. 


A  systolic  murmur  is  heard,  with 
maximum  intensity,  over  apex  and 
mitral  valves,  and  with  or  without 
the  first  cardiac  sound.  Even  if  the 
aortic  orifice  is  affected,  the  systolic 
murmur  usually  drowns  the  diastolic. 
This  murmur  is  systolic  or  diastolic, 
according  as  insufficiency  or  stenosis 
predominate. 
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Table  II.  —  (Continued.) 

Varieties  of  Endocarditis. 

Ulcerative  or  Diphtheritic.  Veruccose  or  Subacute. 

Symptoms. 

TYPHOID  FORM.  PYyEMIC  form. 

Cardiac  dull-  Same.  There  Is  extended  cardiac  impulse, 


ness  depends  on 
the  situation  and 
area  of  the  lesion. 

Symptoms  common  to  both  forms. 

Pericardial  complications  may 
cause  considerable  change  in  the 
above  symptomatology. 

Respiratory  disturbances  are  rend¬ 
ered  remarkable  by  the  discrepancy 
between  the  dyspnoea  and  the  per¬ 
ceptible  pulmonary  lesions.  They 
are  usually  caused  by  obstruction  of 
the  pulmonary  vessels. 

The  general  constitutional  disturb¬ 
ance,  e.  g.,  fever,  is  far  more  constant 
than  the  cardiac  symptoms. 

Temperature  often  falls,  in  a  few 
days,  below  normal.  Character  of  a 
remittent  fever  assumed,  though 
chills  may  occur  at  any  time. 

Aside  from  disturbances  of  the 
sensorium,  paralysis  is  often  met 
with,  and  is  the  usual  result  of  coarse 
lesions,  e.  g.,  extravasations,  etc. 

Differential 

Is  made  difficult  by  paucity  of 
local  symptoms. 


Even  a  systolic  murmur  may  be  of 
accidental  occurrence.  A  diastolic 
is  of  more  importance ;  but  to  esti¬ 
mate  it  properly  the  possibility  of 
chronic  cardiac  disease  must  be  ex¬ 
cluded.  Even  the  presence  of  these 
auscultatory  signs  is  not  of  so  much 


but  no  dullness,  unless  in  the  very 
late  stages. 


Pericardial  complications  may 
more  or  less  disguise  the  above 
features. 

While  respiratory  disturbances  are 
not  as  marked,  usually,  they  have 
more  or  less  of  this  same  character¬ 
istic  discrepancy. 


General  constitutional  disturbance 
is  never  marked,  so  far  as  the  effects 
of  this  form  are  concerned. 

Fever  preserves  more  the  inter¬ 
mittent  type,  and  chills  very  seldom, 
if  ever,  occur. 

Acute  hemiplegia,  with  sudden  loss 
of  consciousness,  can  only  occur  as 
result  of  embolism. 


Diagnosis. 

The  chief  difficulty  is  in  distin¬ 
guishing  accidental  murmurs  from 
those  indicating  actual  acute  disturb¬ 
ance. 

The  presence  of  this  form  can  only 
be  positively  diagnosed  when  the 
physical  signs  betray  development  of 
valvular  disease  —  temporary  or  per¬ 
manent.  Having  detected  a  murmur 
in,  e.  g.,  rheumatic  cases,  it  must  be 
proved  to  be  of  acute  origin. 
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Table  II.  —  (Continued.) 

Varieties  of  Endocarditis. 

Ulcerative  or  Diphtheritic.  Veruccose  or  Subacute. 

Differential  Diagnosis. 
import  as  are  changes  in  their  char¬ 
acters. 

At  first  there  is  a  systolic  blowing 
sound  confined  to  area  of  apex, 
which  then  grows  weaker  there  and 
more  audible  at  the  base;  later  it  is 
complicated  with  a  diastolic  blowing 
sound,  and,  finally,  there  is  evidence 
of  perfect  insufficiency. 


Enlarged  area  of  dullness  along 
with  the  above  —  except  it  be  owing 
to  pericarditis  —  confirms  the  diag¬ 
nosis,  especially  when  taken  with  the 
other  and  general  symptoms. 

It  is  distinguished  from  intermit¬ 
tent  by  its  having  no  genuine  apyretic 
intervals. 

From  typhoid,  by  disproportion  in 
duration  of  symptoms,  their  severity, 
and  absence  of  peculiar  temperature 
curve  and  abnormal  pulse  rate 

Duration. 

When  it  follows  acute  rheumatic  Relatively  short,  because  it  either 
arthritis,  it  averages  from  two  to  four  leads  to  chronic  valvular  trouble,  or 
weeks ;  when  it  follows  pyaemia  or  else  terminates  fatally  through  corn- 
puerperal  fever,  from  three  to  six  plications  with  disease  of  cardiac 
days.  substance  or  sac,  pleuritis  or  pneu¬ 

monia,  or  through  embolism  of  vital 
organs. 

Prognosis. 

While  theoretically  recovery  is  Life  is  seldom  threatened,  but 
possible,  practically  no  recovery  has  absolute  recovery  is  almost  impos- 
ever  been  recorded.  sible. 


The  intensification  of  the  second 
sound  in  the  pulmonary  artery,  the 
exact  localization  of  the  murmur, 
and  the  existence  of  transverse  hyper¬ 
trophy,  even  though  slight,  will  all 
assist  in  this.  Still  it  must  be  remem¬ 
bered  that  a  passive  dilatation  may 
take  place  during  almost  any  acute 
fever.  While  the  sounds  of  the  right 
side  should  be  normal,  there  may  be 
a  sharp  accentuation  of  the  second 
sound  of  the  pulmonary  artery,  caused 
by  its  distension  and  fullness. 

The  absence  of  any  hypertrophy  or 
dilatation,  or  of  any  obstruction  in 
peripheral  arteries,  like  sclerosis  of 
arterial  coats,  or  of  shrinkage  of  the 
kidneys,  assist  in  the  exclusion  of 
former  valvular  trouble  from  con¬ 
sideration. 

From  myocarditis  and  pericarditis 
it  may  be  differentiated  by  aid  of 
Table  I. 
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